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significant association of CDI total scores and TRF externalizing scores with the child's exposure to violence; most of the other covariates showed no associations except for prenatal exposure to alcohol (CDI total) and prenatal exposure to marijuana (TRF externalizing behavior).
COMMENTARY
Absence of fathers for any reason is bad for children (except when their presence is worse). Is the absence worse if the father is "away" in prison? Although this study does not answer that question, it does show that in the same cohort, children whose fathers are in prison are more likely to be depressed or acting out than those whose fathers are not (wherever they may be). Since the circumstances surrounding the parent's incarceration also could not be addressed in this analysis, the incarceration itself may be regarded as only one of a set of complex and difficult situations that might be contributing to the child's reactions.
Nevertheless, it is important that the pain of these children be called to our attention as another example of the fall-out from the current operation of our criminal justice system. The magnitude of the problem cannot be overstated; the authors cite an estimate from the Department of Justice that approximately 1.6 million minor children, 2.2% of the childhood population, have an incarcerated parent. Given the preponderance of minorities in the prison population, it would not be unreasonable to assume that the children's responses described here are a factor contributing to racial-ethnic disparities in mental health. Offering programs and services to help children and families cope may partially mitigate some of these effects, but a lasting solution will require a societal commitment to changes in the criminal justice system. The recent reduction in sentences for crack-cocaine convictions is a good start.
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SUMMARY
Medicaid's Early Periodic Screening, Diagnosis, and Treatment (EPSDT) program requires states to provide a full scope of such services to enrolled children. Restrictions on Medicaid's mental health treatment services for children in California led to a lawsuit that in 1995 resulted in removal of administrative limits on utilization of those services. Over the next 5 years, California's EPSDT mental health expenditures increased from $121 million to $446 million.
The effects of this change were examined by analyzing quarterly utilization data from 1993 to 2001 in almost all (53) of the county-operated Medicaid mental health plans in California. The authors specifically focused on whether number of visits per child (outpatient treatment intensity) increased, and whether rates of use of psychiatric emergency care decreased, perhaps reflecting easier and earlier access to regular treatment. Raw data showed an overall increase in visits per child from an annual average of about 7 per year before the EPSDT enforcement requirement to eventually about 11 in the years after (except for the initial period). The proportion of children using emergency services annually fell from about 10% in the years before to about 8% in those after. A more complex analysis controlled for changes in caseload composition, i.e., children who were younger, in foster care, disabled, female, or minority. This showed that emergency use decreased significantly in the first quarter after EPSDT enforcement and leveled off thereafter. Although no data were offered on changes in numbers of new clients coming into the system, the authors referred to unpublished data and inferred that the initial lag in increase of treatment intensity might be attributed to an influx of new children before capacity could be expanded to accommodate both them and higher treatment intensity.
COMMENTARY
As often happens in policy development, no one was thinking specifically about the needs of children when Medicaid legislation was first passed. The EPSDT amendment was an important later effort to remedy that omission, and the findings reported here provide a good example of EPSDT's potential to help children. Unfortunately, to realize the benefit in this case, it was necessary to resort to the law courts. Concerns about controlling Medicaid's costs are frequently and understandably the motivating factor for states' restrictions on payments for services. However, when it comes to children's services, these concerns and actions reflect a lack of recognition that the proportion of Medicaid costs attributable to children is relatively quite low. For instance, a recent report by the Medicaid Institute of New York City's United Hospital Fund indicated that per capita Medicaid spending in New York State in 2004 for children was half of that for adults. * Policy-makers need repeated reminders of such information.
A recurring frustration expressed by primary care providers and others who screen for or otherwise identify mental health problems in children is the lack of available follow up and treatment services. The problem of inadequate capacity has even been characterized as intractable, at least in the short term, and has led to recommendations that pediatricians undertake treatment of milder forms of mental illness in children, an idea that has occasioned discomfort in some providers. But how rigid actually are the limits on capacity? In this California study, it appears that when more money came into the system, providers were able to find the personnel and programs they needed to expand treatment intensity. So perhaps at least part of the problem of insufficient mental health services for Medicaid eligible children is that funding has been kept artificially low.
Since it was not possible to equate expanded treatment intensity directly with improved mental health outcomes, the ultimate question of whether the increased availability of funds helped achieve better outcomes for the California children remains unanswered by this study. That uncertainty, however, should not justify the continued underfunding of proven treatment modalities that still exists in many other jurisdictions. * United Hospital Fund Annual Report, 2006 --2007 
